ABSTRACT Intimate partner violence is one health-related outcome that has received growing attention from those interested in the role of neighborhood context. A limitation of existing contextual health research is its failure to look beyond urban settings. Because suburban and rural areas have received so little attention, it is not clear whether data generated from urban samples can be generalized to non-urban geographic settings. We began to explore this issue using concept mapping, a participatory, mixed method approach. Data from 37 urban and 24 suburban women are used to explore and compare perceptions of neighborhood characteristics related to intimate partner violence. While several similarities exist between the perceptions of participants residing in urban and suburban areas, some differences were uncovered. These results provide valuable information regarding the perceived relationship between neighborhood context and intimate partner violence and suggest future avenues for research interested in examining the role of geographic setting.
INTRODUCTION
Intimate partner violence is a significant, ubiquitous public health problem affecting women living in all types of neighborhood settings. Kramer et al's 1 recent study of intimate partner violence among women using emergency departments and primary care clinics found high lifetime prevalence rates of physical abuse among urban (56.9%), suburban (39.8%) and rural (45.8%) women. While much research has highlighted the profound physical and mental health consequences and individual level risk factors associated with intimate partner violence, [2] [3] [4] less attention has been given to more macro-level neighborhood contextual influences associated with such experiences.
In the mid 1990's O'Campo et al. 5 conducted the first study to explore the relationship between neighborhood context and intimate partner violence. They found that indicators of neighborhood socioeconomic position (e.g., low per capita income and high unemployment rates) were significantly associated with the risk of intimate partner violence during the childbearing year. Cundrai et al. 6 also found that couples who lived in impoverished neighborhoods were at an increased of intimate partner violence compared to couples who did not reside in such neighborhoods. More recent work by Browning 7 extended this line of research to report that high levels of neighborhood collective efficacy (e.g., willingness of neighbors to help other neighbors) serve as a protective factor against partner violence. To date, there has been inconsistent selection and operationalization of neighborhood variables present in existing multi-level contextual studies 8, 9 and in the studies on violence. Recent research, employing concept mapping, found that dozens of neighborhood characteristics, almost all of which are not included in these contextual quantitative studies, were thought to influence patterns of intimate partner violence. 10 An additional limitation of existing contextual health research is its failure to look beyond urban settings to suburban and rural areas. Despite research that suggests differential experiences in select health outcomes and behaviors between those living in suburban verses urban or rural areas, 11 most work exploring neighborhood context and health has focused almost exclusively on urban residential neighborhood environments. Less has been done to explore how macro-level neighborhood characteristics are related to health among those living in settings outside of cities. This trend can also be seen in most neighborhood contextual studies of intimate partner violence, which have focused on city settings 7, 12, 14 or have not explicitly explored the role of urbanization. 5, 6, 13, 14 Because suburban and rural areas have received so little attention, it is not clear whether data generated from urban samples can be generalized to non-urban geographic settings.
The primary goal of the research presented here was to explore the views of women residing in urban and suburban areas. We specifically examined their perceptions of 1) the range of neighborhood characteristics related to intimate partner violence and 2) the relative importance of those neighborhood characteristics to intimate partner violence perpetration verses cessation. Specific attention was paid to the identification of similarities and differences between the urban and suburban samples of women.
MATERIALS AND METHODS
This research used concept mapping, a participatory research method that incorporates qualitative data collection methods (e.g., brainstorming and pile sorting) and quantitative analytical tools (e.g., multidimensional scaling and hierarchical cluster analysis). A unique feature of the method is the emphasis given to participant processing of the results. A detailed description of concept mapping methods and its usefulness in public health research, including a description of the methods employed for the urban sample of this study, has been published previously. 15 Participants The selection of study participants was guided by Trochim's 16 recommendation that the identification of appropriate concept mapping participants be based on our research goals. To that end, two separate samples were purposively sampled based on our interest in comparing and contrasting urban and suburban women's perceptions of neighborhood context. The urban sample (n = 37) included residents of Baltimore City and the suburban sample (n = 24) were residents of Anne Arundel, Baltimore and Howard Counties (all suburbs of Baltimore City). Because the primary focus of these activities was on participants' perceptions of how neighborhood context might be associated with intimate partner violence, we did not ask participants to talk about their specific experiences of abuse nor did we
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collect data regarding the number of participants experiencing current or past intimate partner violence. Informed consent was obtained from the participants prior to the start of the data collection and processing activities, and the participants received a monetary reimbursement for their time and thoughts.
Concept Mapping Process
The data collection and analysis processes were conducted separately with the two samples (urban women and suburban women). The general concept mapping process is described elsewhere in detail. 15 In summary, participants first generated a list of responses to the focal question Bwhat are some characteristics of neighborhoods that could relate in any way, good or bad, to a woman's experience of intimate partner violence?^Results from the brainstorming activities were then sorted by the participants to create clusters of neighborhood items perceived to be closely related to one another. The participants were also asked to rate on a scale of one (no relationship at all) to five (extremely strong relationship) the nature of relationship between the items and intimate partner violence perpetration and cessation. The sorting and rating data were entered in the Concept Systems computer software program that facilitated the production of final cluster maps and pattern matching results. Working with each sample, the researchers and participants collectively explored the item and clustering results to determine a final cluster solution.
Comparisons of Urban and Suburban Samples In order to draw comparisons between the urban and suburban samples, item comparisons were first conducted on the master item lists from each sample. 17 Working together, all three members of the research team examined each item generated from the urban sample and looked to the suburban sample list for a comparable item. In some cases exact matches were found (e.g., hotlines) while in others close matches were identified. For example, suburban item #30 Bneighborhood watch^was matched with urban item #44 Balertness/vigilance of people.^Next, we compared the final cluster solutions for the urban and suburban samples and explored the overall theme of the clusters and degree of matched items within each cluster. This approach allowed us to determine comparability of both individual elements and culturally perceived concepts (represented by items and clusters) generated by the urban and suburban samples.
RESULTS

Characteristics of the Two Samples
A majority of urban sample participants were African American (97%), had completed high school or the equivalent (92%), and were over the age of 30 years (89%). The suburban sample participants were close to evenly split by race; 54% were African American and the rest White. Most had completed high school or the equivalent and were over the age of 30 years (71%).
Neighborhood Characteristics A wide range of neighborhood characteristics items were generated by the participants. Women from the two samples separately identified 51 (urban sample) and 94 (suburban sample) neighborhood items. The complete list of items (and associated item numbers) is presented in Table 1 for the urban sample and Table 2 for the suburban sample. Additional discussion of these items can be found below. Figures 1 and 2 present the final cluster solution maps depicting the relationships between the items and the clusters for the urban and suburban sample, respectively. The points represent individual neighborhood items, and an item number is associated with each (for corresponding item numbers see Table 1 for the  urban sample and Table 2 for the suburban sample). The distance between items, not the exact location of the items on the map, illustrates the degree of similarity Unmatched ** These five items were added by the researchers to the original list generated by the participants. These items reflected neighborhood characteristics that appear in the literature but not explicitly mentioned by the participants. between items. Items that were sorted together by more people appear closer to each other on the map. For example, a majority of the participants in the urban sample felt that Bevictions^(item #38) and Bpoverty^(item #40) were quite similar. The urban sample produced a final map solution that organized their 51 items into seven clusters. The suburban sample organized their 94 items into a final 13-culster-solution map.
An examination across the clusters generated by the urban and suburban samples revealed that, generally, many of the neighborhood characteristics identified by the urban sample were also identified by the suburban sample (see Tables 1 and 2 ). For example, the neighborhood characteristics addressing negative economic and social characteristics are represented in the Negative Social Attributes cluster generated by the urban sample and the Negative Economic Influences and Crime Hot Spots clusters generated by the suburban sample. Specifically, neighborhood unemployment is included in the Negative Social Attributes cluster and is represented in the Negative Economic Influences cluster. While many similar neighborhood characteristics were identified by both the urban and suburban samples, select differences were noted. For example, the cluster labeled Stabilization Contributors by the urban sample was not matched by any cluster generated by the women residing in suburban neighborhoods (see Urban Cluster 4, Table 1 ). However, four of the five items in the cluster Stabilization Tables 1 and 2 . The bolded larger numbers each represent a cluster and correspond to the cluster names listed above and in Tables 1 and 2 .
Contributors generated by the urban sample were matched or related to items generated by the suburban women. Thus, the suburban women identified several of those same items but included them in clusters that are not similar to the Stabilization Contributors cluster. In addition, eight clusters generated by the suburban sample contain content that was not represented in the urban sample. These clusters identify characteristics related to resource deficiency, physical and social isolation, stress, positive economic factors and personal beliefs. In general, characteristics rated as having a strong relationship with perpetration were rated as having a weak relationship with cessation and vise versa. The clusters considered strongly related to the perpetration outcome were not considered as strongly related to the cessation outcome (Fig. 3) . Both samples identified clusters addressing community resources and support systems as having the strongest relationship with cessation of intimate partner violence. These same clusters were not considered to be as important for perpetration of intimate partner violence. Instead, both samples identified clusters addressing violence attitudes and behaviors as being the most strongly related to perpetration of violence. The unmatched Stress & Violence cluster generated by the suburban sample fell within those clusters considered to be strongly related to perpetration. In addition, the unmatched Personal Beliefs cluster identified by the suburban sample and the Tables 1 and 2 . The bolded larger numbers each represent a cluster and correspond to the cluster names listed above and in Tables 1 and 2. unmatched Stabilization Contributors cluster described by the urban sample were found to have a strong relationship with cessation.
DISCUSSION
Our research findings provide an essential starting point for understanding how neighborhood characteristics are related to intimate partner violence in urban and suburban settings. The participants in both the urban and suburban samples were able to identify many neighborhood characteristics they felt to be important influences on intimate partner violence. In addition to naming previously studied characteristics, several of the listed factors go well beyond those that have been examined in existing literature. [5] [6] [7] For example, much attention was given by both samples to neighborhood social characteristics that reflect the relationship or connectedness between residents, such as the alertness and vigilance of neighbors and communication between neighbors. The implicit intimate and relational nature of the problem of intimate partner violence may make it a unique outcome in the field of neighborhood effects studies and necessitate the collection of neighborhood data specific to intimate partner violence. In addition, both samples raised the importance of positive community enrichment resources such as community centers.
Several similarities exist between the perceptions of urban and suburban participants; however, select differences were uncovered. Specifically, the suburban concept mapping results included characteristics related to resource deficiency, physical and social isolation, stress, and positive economic factors and personal beliefs. However, these may be due to the nature of the different environments and have less to do with the relationship between neighborhood context and intimate partner violence. This point is made clear by the fact that both samples shared similar perceptions regarding the cluster they felt to be most strongly related to perpetration and cessation of intimate partner violence. Neighborhood characteristics related to violence attitudes and behaviors were felt to be most strongly related to perpetration of violence and community resources and support systems most strongly related to cessation of violence. The use of the concept mapping method for this type of exploration is innovative and its application has several strengths worth highlighting. The high level of participant inclusion in the data collection and analysis process generates findings that are reflective of the individuals' and groups' perceptions. 15 The approach draws from the lived experiences of individuals and provides an increased understanding of the relationship between neighborhood context and intimate partner violence. Through a process of uncovering novel neighborhood characteristics, the results of this study provide a first step towards the development of health-specific contextual theory. Additional work examining participant perceptions regarding the relationship between such characteristics and additional health outcomes will further contribute to our understanding of the pathways and mechanisms by which contextual factors influence health.
While this study does provide valuable insights regarding the role of neighborhood context in both urban and suburban settings, it does suffer select limitations worth noting. The purposive sampling technique with a relatively small number of participants is a potential study limitation. The sample was limited to women as we thought that women may differ from men in their perspectives on and experiences with intimate partner violence. Obtaining and exploring the male perspective of the relationship between neighborhood context and intimate partner violence is an important next step in this line of research. In addition, the eligibility criteria was not limited to a single neighborhood geographic context. For example, the participants from the urban sample resided in areas throughout the eastern portion of Baltimore City. Future studies might consider recruiting from smaller geographically defined areas. The results of this study will be strengthened by additional qualitative and quantitative explorations of the differing geographic settings (i.e., urban, suburban and rural) that can be used to produce more generalizable findings.
CONCLUSIONS
These findings suggest that while many neighborhood characteristics are thought to play a common role across urban and suburban settings, additional geographicspecific influences do exist. These distinctive factors need to be considered by those interested in the development of health-specific contextual theories and examined by researchers conducting future quantitative neighborhood contextual health research. The intervention implications of such differences warrant further consideration.
